Several studies have reported that exposure to lead is an important health problem in Mexico (1) (2) (3) (4) (5) . Sources of exposure to this metal, which have been identified, include the use oflead-glazed pottery for cooking and storing food (6) (7) (8) (9) (10) , residing in areas with heavy vehicular traffic (6, 9, 11) , consumption of canned foods (6, 12) , and the presence of lead in indoor and outdoor dust (13, 14) .
Research in Mexico about the lead poisoning problem has proceeded through welldefined stages. The first studies, carried out in the mid-1960s, focused on the determination of lead contents in glazed pottery dishes (15, 16) . During the 1970s and the early 1980s, both clinical studies of lead poisoning (17) (18) (19) (20) and studies aimed at determining levels of lead in human biological samples such as urine (21) (22) (23) (24) , hair (25) , and blood (PbB) (14, (22) (23) (24) (26) (27) (28) (29) were carried out.
More recently, epidemiological studies focused on the identification of sources of lead intake for specific population subgroups such as nursing infants (7, 12) , preschool and school-aged children (9) (10) (11) 13) , pregnant women (7), adults (6, 8, 13, 30) , and artisans or other occupationally exposed groups (31) .
Evolving (32) . We only used cross-sectional data corresponding to one of the household visits when PbB levels were measured.
The study population was made up of children aged from 12 to 59 months who were selected through a household sampling frame specifically developed for this research.
Initially, based on maps of the entire residential area, 121 blocks were randomly chosen; later, we compiled detailed listings of all the households in the selected blocks. Finally, through household visits, we identified a total of 603 eligible children in the specified age bracket. More According to the anthropometric and clinical measurements, the average weight of the children was 13.4 ± 2.7 kg and their average height was 90.7 ± 10.6 cm. The mean hemoglobin level was 12.9 ± 1.4 g/l and the mean hematocrit was 39.6 ± 3.1%.
The prevalences of lead poisoning (levels .10 jig/dl) by age and sex subgroups are shown in Table 2 (Table 3) .
In contrast, PbB levels were significantly elevated in children whose mothers habitually cooked or stored foods in leadglazed pottery, as compared to children whose mothers did not use those items (14.9 vs. 11.7 pg/dl; p = 0.003) ( low income and to confirm the importance of specific sources of exposure to this metal in the Mexican population. Our estimate of the average level of PbB in the children studied was 15.0 pg/dl (67.5% with levels .10 pg/dl), which is similar to that reported in 1993 by Jimenez et al. (10) , who studied children between 3 and 13 years of age attending schools in Mexico City.
The main sources of exposure to lead that we identified, i.e., the use of lead-glazed pottery and biting colored pencils, are the same as previously reported by other authors (6) (7) (8) (9) (10) . In this respect, it is important to note that Mexican regulations have already established an allowable limit for lead contents in lead-glazed pottery sold for use in cooking, eating, and drinking (34) ; there is also a limit of bioavailable lead in school materials covered with paint, such as pencils (35, 36) . Although in Mexico the importance of lead poisoning has been recognized and regulations strengthened, at least three actions are still necessary to control this problem: strict enforcement of the regulations, strengthening of epidemiological surveillance systems, and the design and development of population-based interventions.
Primary prevention interventions are needed in communities like Chimalhuacan and should include health education and the elimination of sources of lead in the household, but secondary prevention programs are also urgently required, including early detection and medical treatment.
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